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LETTERS TO THE EDITOR 

The editor is not responsible for opinions expressed in this department. All communications 
must be accompanied by the name and address of the writer. 

THE TRAINING OF ATTENDANTS 

Dear Editob: The problem of training the attendant seems to be one of the 
most important of those to be solved today. I know the conditions in this 
part of the country and know that there is an opening in practically every town 
in New England, and this is doubtless the case throughout the whole country, 
for nurses who charge from ten to fifteen dollars a week, not over. In the rural 
districts and small towns there are hundreds of families whose wage-earner 
brings home from ten to fifteen dollars a week, supplementing their income with 
the products of their small gardens. When sickness comes to such a family the 
nursing problem is particularly difficult. The physician can and in many cases 
must wait for his pay, but the nurse must be paid. It is an absolute impossi- 
bility for such a family to pay from $21 to $25 a week for a nurse. If the case 
proves to be a surgical one (and these are a very small per cent of the cases) the 
patient is sometimes conveyed to the nearest city hospital by the hospital ambu- 
lance or a mortgage is put on the house if they own one or the money is borrowed 
by note and a trained nurse hired. The problem of housework is not as impor- 
tant as is usually stated. If there are any children, some neighbor or relative 
usually comes in to help with this part of the work and to do the cooking or they 
take the children to their own homes and come in for a few hours to help out. 
The chief problem is to secure a nurse and in every town this old question is put 
up. There are usually two or three women without the slightest knowledge of 
nursing who, nevertheless, "go out" and take cases, kind-hearted women who do 
a great deal of good and a great deal of harm. There are also, scattered through- 
out New England, small hospitals of from ten to twenty beds. These hospitals 
do not run a training school as the law in most states requires at least twenty- 
five beds. These hospitals employ graduates, paying them from $40 to $60 a 
month. They are apt to be poor examples of the nursing profession, those who 
have not made good on private duty and who like the easier hours and freedom 
from restraint afforded by the smaller institution. I am going to use one town 
and one hospital that I know well as an example. The town has a population 
of about 2500 people, augmented in summer by crowds of summer residents. 
It has a shoe factory and several small mills and industries of one variety or 
another. A former resident gave money to start a hospital and endowed it to 
some extent. The townspeople are generous and there is a hospital aid that 
keeps the hospital supplies in first-class condition. The hospital has twelve 
beds, an excellent operating room, and is well equipped. The beds are well 
filled all the year round. Three nurses are employed, first, a working superin- 
tendent, paid $50 a month; a day and a night nurse, each receiving $45. The 
town has no district nurse and every woman who will "go out" is in demand. 
The five doctors are continually sending to the city for nurses to supply the need. 
Now why could not these two conditions be improved at the same time? There 
are girls in that town and in the surrounding towns who could and would spend 
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from six months to a year in the hospital if their board and uniforms were fur- 
nished, though they could not afford nor are they educationally fitted for a regu- 
lar three years' course. They would learn enough in that time to make them of 
value to themselves and to the community. Mind, there is danger at any time 
of these same girls giving up their work in the factories or of girls and young 
women who are doing housework and sewing taking cases because "they always 
liked to take care of sick folks" or "always wanted to nurse" and they are sure 
of getting plenty of work, too. The hospital could, I think, pay more for an 
efficient superintendent who could take the theoretical and practical training of 
these attendants or whatever they are to be called, directly into her own hands. 
Possibly they could dispense with one of the graduates, though I do not see how, 
but they could add the district work to the hospital work and with four or five 
girls in training, do wonders for the health and happiness of the community and 
help the girls themselves to a womanly, self-supporting profession. There is 
danger, I will admit, of girls thus trained posing as graduates and after a little 
while objecting to receiving the same pay as the old-style "practical nurse." 
This danger is not of any more importance than at present, when in spite of laws 
and registration, dozens of women are masquerading as trained nurses, changing 
the name of the hospital where they trained whenever they are cornered, or of 
rejected probationers who are receiving the same pay as graduates. These girls 
could be given a certificate of their work and fill a special place in the world that 
a graduate could never take. I think it would be far easier to train this class of 
nurses by themselves than to mix them with the nurses in regular training in a 
large training school where the distinctions drawn are bound to breed discon- 
tent and trouble. Another objection is that these small hospitals do not pro- 
vide the opportunity of observing several patients suffering from the same dis- 
ease. This does not seem an adequate objection to me. In the report of a cer- 
tain hospital in this state last year, a hospital of seventy-five beds, there were 
reported ninety-six operations and thirteen confinements, and yet this hospital 
turns out from twelve to fifteen nurses each year all eligible for state registra- 
tion. I wish I had at hand the statistics of operations and confinements in the 
small hospital that I am using for an example but I know that it averages very 
well with this registered hospital and that there are more obstetrical cases, if 
not as many operations. Besides all this, a large proportion of the operating is 
done by Boston surgeons of the highest reputation, while in the seventy-five 
bed hospital, a county institution, the operating and all the hospital work is 
done by one physician. I think that the opportunity of working under a number 
of doctors would far offset the smaller number of patients. It does not seem 
feasible to give these nurses the operating-room training more than to have them 
act as second or third assistants to teach them the value and necessity of surgi- 
cal cleanliness. I want to emphasize especially the importance of thorough 
training in obstetrics, as this is the class of cases for which nurses are always in 
demand. These cases do not go by times or seasons as do typhoid and pneu- 
monia and the Dutchess County canvass is only typical of the whole country. 
It is absolutely impossible to estimate the number of cases which have practi- 
cally no care. The course, as I have thought it out, should dispense with un- 
necessary information and great stress should be laid on the fundamental points. 
It should include in the theory a simple course in anatomy, hygiene and materia 
medica, such as is usually given to probationers in a large hospital. This teaches 
the names and uses of the various parts of the body, the names of the common 
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drugs and the proper way to measure and administer them. The pupils should 
be taught how to take temperature, pulse and respiration and to do simple chart- 
ing, enough to give the physician a general idea of what has happened since his 
last visit. They should be taught to make and apply poultices, make and change 
beds, give bed baths, douches and enemata and to care for helpless patients in 
bed. This course must include the care of mother and baby and the proper 
method of preparing and serving a tray, and so must include, necessarily, a 
course in invalid cookery. Everyone knows how to wash dishes and to sweep 
and dust, which is the usual housework that an emergency adds to the nurse's 
work whether she is a practical nurse or a graduate. I advise a one year's course 
and the attendant in the last three months could take cases under the direction 
of the superintendent or of one of the graduates who should visit the case each 
day. The money received from these cases would go to the hospital or a part 
of it, at least. Valuable experience would be gained by assisting in the district 
work and this added to the hospital work would, it seems to me, in a year's time, 
equip the woman sufficiently to make her a valuable assistant to the physician. 
It may seem a great deal to crowd into one year, or a part of one, but if we look 
back ourselves on our own training and think how little we knew when we began 
and how much we had learned at the end of the first three or six months, besides 
the classes and lectures galore that we carried, it will not seem so very impos- 
sible. It seems to me that the hospital has more to accomplish in the commu- 
nity than simply providing employment for nurses. It ought to be a power for 
good and what could be a finer mission then filling the need for attendant nurses 
for the families urgently needing care? The cases are all too common, which 
go wrong because no one knows the right thing to do. Nor do I know of a more 
splendid thing to do than to be the head of such a nursing center as this. The 
opportunities for good are unlimited; the hospitals are already started and the 
demand is a crying one, but there is no supply. I have called these girls atten- 
dants but I do not think that this is a fitting name. They are nurses in every 
sense of the word but there should be some distinguishing adjective before the 
noun, what I do not know. How infinitely superior this class of nurses would 
be to the correspondence school variety! The nurses trained in large hospitals 
and who have known only nursing conditions in large cities cannot understand 
these country conditions. The Red Cross Town and Country work is doing its 
best but it does not cover the whole problem. This is not a solution, far from 
it, but merely a suggestion. I have no doubt there would be objections by the 
hundred but I do not notice that any one has solved the problem as yet and I 
wish that something might be done to supply the need for less expensive nurses. 
New Hampshire. J. C. F. 

WAR CONDITIONS 

Dear Editor: The quotation from Mrs. Humphrey Ward in the article 
"The Prevention of Disease of Infants and Children," in the July number of 
this Journal, has been very interesting to me, that the shortage of food is not 
always where the trouble lies, but that the fuel question as well as that of mind 
plays a large part. After fifteen months in one of the European warring coun- 
tries, I can testify to having met the same condition, not only in England but 
right here in our own country. The question is a tremendous one and it will 
take time and patience to educate the mother (and the father also, which is by 
no means the easiest, for in many cases he is the chief stumbling block) to 



